obtained through medical record review. Knowledge, self-care and satisfaction were measured by means of the Dutch Heart Failure Knowledge Scale, the European Heart Failure Self-care Behaviour Scale and a self administered satisfaction questionnaire. Respectively knowledge and self-care were assessed at hospital admission, at discharge and after 3 months follow-up. Satisfaction about the computer assisted learning program was measured at hospital discharge by a self administrated questionnaire. The evolution of knowledge and self-care over time within groups was evaluated. The evolution of knowledge and self-care between groups was compared using a mixed regression model. Results: 37 of the 65 screened heart failure patients were included in the study; 21 patients in the computer assisted learning group and 16 in the usual care group received a brochure. Over time, knowledge and self-care improved significantly within groups (p<0.0001). There was no significant difference in knowledge (p=0.65) and self-care (p=0.24) between groups. Conclusion: In this study we were not able to find a significant difference in knowledge and self-care between two education strategies. The improved knowledge and self-care in the IG could be a consequence of the brochure and possibly not because of computer assisted learning. Further research is needed FP9 Gender is not a determinant of heart failure self-care
Purpose: If heart failure (HF) self-care is better or worse in women than men, gender-specific interventions could be developed to address observed deficits. Accordingly, the purpose of this study was to evaluate the influence of gender on HF self-care. Methods: A secondary analysis was completed of cross-sectional study data collected on over 2,000 adults from Australia, Thailand and the United States living with chronic HF. Univariate comparisons were made between men and women regarding subjective self-care maintenance, management and confidence as assessed by the Self-Care of Heart Failure Index (SCHFI), as well as the proportion of subjects engaged in adequate self-care. Mulivariate comparisons were made to determine if gender was helpful in explaining sufficient variance in HF self-care using hierarchical multiple regression modelling, and the likelihood of reporting adequate self-care using hierarchical logistic regression modelling, taking into account the influence of patient age, country of residence, New York Heart Association (NYHA) functional class, HF type, and comorbid conditions. Results: The sample (n=2,082) was comprised of 1,306 men and 776 women, with an average age of 66.7±13.3 years. The vast majority of subjects (73.5%) had systolic, mixed, or midrange HF; most (80%) had four or fewer comorbid conditions, and 55% had NYHA class I or II HF. Although men reported higher levels of self-care maintenance (t=4.302, P<0.0001), and greater proportion of men (59.2%) than women (51.7%) were adequate in self-care maintenance (χ 2 =11.41, P<0.001), these relationships did not hold in multivariate models. No gender differences were observed in HF self-care management or HF self-care confidence in either univariate or multivariate models.
Conclusion:
Contrary to what is commonly reported, differences in selfcare of persons with HF are due to factors other than gender. Background: Patient education and self-care behavior can reduce health care costs and improve outcomes in patients with chronic heart failure (CHF). Little is known whether patients actually receive sufficient education and counseling during hospitalization. We aimed to review documented nonpharmacological advice in patients with CHF discharged from a community hospital serving 125.000 people. Methods: This population based survey screened all discharges and deaths from our hospital during 2001 to 2003. Final sample included 638 patients (73±10 years, 48% men, 74% NYHA class III) who were discharged alive and had a diagnosis of CHF according to International Classification of Disease 10. Medical charts were reviewed for nonpharmacological advice. Results: Overall, 394 (62%) patients did not receive any advice in the discharge letters. When mentioned, the following advice was given: limit the fluid intake (24%), weight regularly (18%), adjust diuretics (12%), advice on dietary salt (9%) and fat (8%), and on physical activity (5%). Men received more advice than women (0.9±1.3 vs 0.6±1.1, p=0.002). Age (p=0.001), gender (p=0.003), left ventricular ejection fraction -LVEF<40% (p=0.015), treatment with angiotensin converting enzyme (ACE) inhibitors (p=0.004), and spironolactone (p=0.006) was predictive of receiving advice. In an multivariate analysis, written advice was associated with age (odds ratio [OR] 0.97, 95% confidence interval [CI] 0.94-0.99), cardiology department (OR 2.08, 95% CI 1.18-3.67), LVEF<40% (OR 1.72, 95% CI 1.05-2.85), and treatment with ACE inhibitors (OR 2.04, 95% CI 1.00-4.17). Conclusions: Many hospitalized patients with CHF (62%) are discharged without any written nonpharmacological treatment advice. Advice was more likely given by cardiologists and to younger patients with systolic dysfunction and receiving ACE inhibitors.
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Could heart failure nurse consulting optimize medical management in CHF?
A. Boireau, P. Jourdain, H. Lebras, C. Hardy, M. Bellorini, R. Peres, C. Pege, F. Funck
Centre Hospitalier Rene Dubos, Pontoise, France
Background: Chronic heart failure management is based on ESC recommendations. In most countries, medical therapy is based on a medical examination and despite the improvement of medical therapies; most of CHF patients are not optimally managed. Nurses are more and more implicated in CHF management. Methods: We have compared double blind medical prescription of a heart failure trained Nurse (specific training on CHF, ESC recommendations, BNP use and pathophysiology, patient education) and a heart failure specialized cardiologist in 120 consecutive patients. We focusing on clinical examination, BNP interpretation, treatment evaluation and therapeutic modifications proposed. Results: We have included 120 consecutive patients. Mean age was 70,2±5. Mean LVEF was 32±5%. Mean BNP was 230±120 pg/ml NYHA classification was similar in 85% of cases. Treatment evaluation was similar in 89% of the patients and 96% of patients considered as under optimal therapy by the heart failure specialist were identified by the HF nurse. Therapeutic modifications proposed by HF nurse were confirmed by the HF specialist in 85% of the patients. ESC recommendations were followed in 100% of the cases. Differences in prescription between HF nurse and HF specialist are mainly related to spironolactone/Angiotensin II receptor antagonist introduction in addition to ACEI therapy.
